by

U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND No. 12150168
EMPLOYEE REPORT Eopies 11:30 2009

This report is mandatory under P.L. 86-257, s amended. Failure to comply may resutt in criminal prosecution. fines. or civil penalties as provided by 29 U.S.C 436 or 440,

| READ THE [KSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ﬂ%ﬂ 2. Fiscal Year Coverad From
/ S / /;100( Through: /} /3/ /Q-OBS/

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Nameﬁ_;-f.;pqﬁ_ N G FoweTs Name  SW{EL 7T METH WOPKERS L'u‘;k
Labor Organization File Number  em—plefp— 0 -S_gggo
P.0. Box, Bldg., Room No.. if any P.C. Box, Building and Foom Number, if any
Street A/., 2, NE (Bo ‘r,,::_ Street 272,779 NE (7% HVE,
Gy Porrc Ra CY  Fopre RO
State G l-€Gond 2P Code+s 7 7H>3C Sate 25 (M ZIPCode t4 G 7220

5. Position in labor organization. (?;
SLS NCSs  PE Peros (TRT VE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interesis
{except as specified in the exclusions set forth in the instruztions):

A. Held an interest in, engaged in transactions (ircluding loans) with, or derived income or other economic benefit of
monetary valuz from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest. Transaction, or Income.
Name

S It [ any:

P.0. Box, Bldg.. Room No., if any

7.b. Amount.
Stieet
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appl:cat e s2nalties of the law, that all of the information
submitted in this report {including the information cantained in any accompanying documents), has been € xamined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.)

Signea _5924’2 - on sr0-06 (<o) 254-012-3

Date Telephone Number
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Name of Person Filing

Fite Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
subsiantial pari of which consists of buying fror, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, cf
(2} any part of which consists of buying from or sell.ng or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested,

8. Name and adldress of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIF Code + 4

9. Business deals with:

a. Labor QOrgarization

% b. Trust

c. Employer

10. if 9.b. or §.c. is checked give trust or employef's name,
— -

Name:f NTE 2 NBFTIOMHC RO LMt TuTE

Trade Name, if any:
P.C. Box, Bldg, Room No., if any
steet L@ ¢ Al ‘F)WILP’Q’% ST - SuTeE 240

Sty ACB Y ANDRHM
State [/.(['2(-'7[(\[”/}- ZIP Cote + 4 :)__‘3,3(5/

11.a. Nature of such dealing.

i‘l\\Q\J‘;Tflf e ThRSE Jorge Cmugtee

Yep D nn

11.b. Approximate dollar vaiue of such dealing. /GO edD

12.a. Nature of interest 12 d or income received.

12.b. Amount.

C. Received from any employer (other thar an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value

13.a. Name and address of Employer or Labor Re'ations Consultant
{(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b. 1s the Business an Employer of Corsuitant ?
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Name of Person Filing ! Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial pat of which consists of buying from, selling or leasing ta, or alherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represent, 2-
(2} any part of which consists of buying from or selling o leasing directty or indirectly to, or otherwis:
dealing with your labor organization or with a trast in which your labor arganization is interested

8. Name and address of Business (including trace rame, if any) 9. Business deals with-

Name

a. Labor QOrgz rization
\L b. Trust

c. Emptoyer

Trade Name, f any:

P.Q. Box, Bldg., Room No., if any

Street

City

State Z12 Code + 4

10. 11 9.b. or 9.c. is checked give trust or employer's name 11.a. Nature of such cealing.

Name ] \\rg 2 NFrecHC  JRBNG N st reTg

Trade Mame, if any:

F.O. Bex, Bidg., Room No., if any

steet L@y 4 A, Fﬁu«wfw ST . Sovre 240

14 b. Approximate decliar valse of such dealing.

Cy el yANORM 12.a. Nature of intetest held or income received.
State - ZIP Code + 4 2 R - —_ —
V2610 alovt 2230 L MNOusTRAMe TS ForcE Comivetfe,

CO[M\SJL‘T'FI‘\.(':‘ FEE

12.b. Amaount. ‘?.C.XD . 00

Ll !' !eceived from any employer (other than ar employer covered under parts A and 8 above] \

or from any labor relations consultant to an employar any payment of maney or other thing of value:

13 a. Name anc address of Employer or Labor Relations Consultant 14 a. Nature of paymen’ ’
{including trade name, If any)

Name
Trade Name, if any:

£.0 Box, Bldg., Room No , if any

Street
City
State ZIF Code + 4
14.b. Amount of paym__erlg
13.b. Is the Business an Employer or Consullant ?
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Name of Person Filing

T
i File Number U-

B. Held an interest in or derived income or econorric benefit with monetary value from a business 1) a
substantial pa't of which consists of buying frorn, selling or leasing to, or otherwise dealing with the: busrass
of an employer whose employees your fabor organizat:on represents or is actively seeking to represent. 2-
(2) any part of which consists of buying fram ar selling or teasing directly or indirectly to, or otherwise
deating with your labor arganization or with a trust in which your labor organization is interested

8. Name and address of Business {including trade rame, if any).

Name

Trade Name, {any:

P.O. Box, Bldg., Room No., if any
Sireet

City

State 22 Code + 4

9. Business deals with:

a. Labor Crge nization

\-L b Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or emplayer's name

Na”‘ej MTE 2 NFrec e TM}: Nl :f ST TUTE
Trade Name, if any:

P.0O. Box, Bldc , Room No , if any

sweet L/ N FnpAy ST Serre 240

A E Y ANRDORR
lf/fcz(’}rr\((lf?-

City

State ZIP Code + 4

e T g

11.a. Nature of such dealing.
AounidceD rcoiNg TRruing

Va2

Ditgm

S %O, D

11.b. Approximate dc!lar value of such dealing

12.a. Nature of interesl held or income received.

12.b. Amount.

-q E HGCGIIVEd ‘E'om any employer (other than ar employer covered under parts A and B above)

or from any tabor relations consultant to an employer any payment of money or other thing of value.

13.a Name and address of Employer or Labor Retations Consultant
{including trade name, if any)

Name
Trade Name, i any:

P.O. Box, Bidg., Room No., if any

14 a. Nature of paymen’

Street
City
State ZI- Code + 4
14.b. Amount of payn;;n;
13.b. Is the Business an Employer or Consultant ?
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